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l . SHAREHOLDERS, DIRECTORS AND OFFICERS
. ) . {Michigan Corporations) .
W IMPORTANTI FOLLOWINSTRUCTIONS EXAGCTLY WHEN COMPLETING. THIS:FORW, PLEASE PRINT. -
Bushiess Address ) Kay Code Naties Data
K241687362 : 2013-02-13
—
SR SOAAT O
el o s e s ety 01 Please Respond By
' : March 20, 2013

Corporate Records Sezvice will propare and provide corporate minutes that meet the following requirements of Michigan law:

MICHIGAN COMPILED LAWS § 450.1485: Corpotate books .. “A corporation sfiall keep books and records of account and minutes of-tho proceedings
of its shareholders, hoard, aud executive commiltee, if any,”

MICHIGAN COMPILED LAWS § 450.1402: Annual mestings of sharcholders... “An annual meeting of sharaholders for cleclion of dirgotors and for such
other business ... shall be hefd at a time as provided in (1o bylaws ..." MICHIGAN COMPILED LAWS § 4501521 Meeting of board... "Regular or special
megtings of a board may be held either in or outside this State,”

Corporate minutes may also be prepared by corpomte officers or other agents, CORPORATE RRCORDS SERVICE 18 NOT A GOVERNMENT AGENCY
AND DOES NOT HAVE OR CONTRACT WITH ANY GOVERNMENT AGENCY TO PROVIDE THIS SERVICE,

Please complote this Annual Minutes Form, Your information will b kept confidential and will not be disclosed to third paytios, Mail the completed
form with your paymeut for §125.00 payable to Corporate Kecords Service in the enclosed envelope. 1£ yéu have any questions, please email us
at records@corp-records.com.

Step 1. S8HAREHOLDERS Enlar the names of each stockholder.

Name Nama
Name Namo
Name “Name
Numo Namg

Step 2. CORPORATE PIRECTORS Entor tho names of all membars of tho Board of Directors,

Name R Mame
Name Name
Name Name

Mamg Namo

Step 3. CORPORATE OFFIGERS Enter the names & tilles of 4l corporate officers.

Name Titfe MName Tille
Nama Tie Natne Tilla
Name Titlg Name Titlp
Name Tille Name Title

Step 4. CONTACT PHRSON Fnter tha name & emall address of the contact person,

Conlaot Namo Contact Emelf Conlacl Phone

s

8top 8, Chack appropriate payment method & fill out subltems. £x]

I ! AHEAY MDA T | 4 1




Step 8, Check appropriate payment method & flll out subltems. (21

! ggggg gﬁ é\f_%r;?g CREDIT CARD  (VISA & MASTERCARD ONLY)

*lease make your check payahle to; ﬁﬁeﬁﬁmﬁbmm DDDD []DDD
sorporate Records Sarvice ;

850 W Saginaw Hwy #343 lgljletarnuuon Dste of Credl} Card:

anaing, MI 48817-2460 / DD

Stap 6. Provide your slgnature for authorlzation.
S4nalvra

Dats

Step 7. Return this entire complated form with payment In the enclosad return envelope,
up

for offica uee only
32013 Comorate Records Semvice ND: 2013-02-13

KC: K241687363 Please Respond By March 20; 2013




